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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

e e —— e
1. Person Making the Disbureements/Obligations -

(a) Name

U.S. C\/\mm\scr O‘F CoqueI(L
(b) Address tnumbor and SH ! !chack if dlﬂorem 0|a.n prevlously reponod ’ 2. FEC Identification Number
o oduinston, )C 2006y ©3000 110\
(d) Name ot Employer or o of Business {s) Occupation

I New : 0% 49 Q008

8. Is This Statement o 4. cwaﬂng pem,d through
‘ Amended ' ' 6 é ! 3 6 " abés
5. (o) Date of ublicDistrbutionfs) 09’ 39" 000 & () Communieaton T Heolthy g whwck

6. The fller Is a(n): (ajl "} Individual (b) Uninmrﬁb;étad' Org'ahiza!lqn () . Qualified Nonprofit Corporation (11 CFR 114.10)
(d)x Corporation, Labor Organlzaﬂon or Qualified Nonprofit Corporation making communications under 11 CFR 114,15
te)i_} Other, specify:

7. 1 the filer is an individual, unincorporated organization or' quallﬂed r;onprom corporation,

waere the disbursements made exclusivety from donations to.a segregated bank account? Yes: | No
8. Custodian of Records
(a) Name
__&é_E\Q%SV ol
(b) Addrese (number and st B
IG r U -n LR Y Y IS T L P
(c) City, State and ZiP Code _ R .
(] Name of Employer or PAncipal Flace of Business () Occupation
C\ o e :
- R —_—
9. Total Donations This Statement . ..'.-.- - E * ) o ) : o o" -'a':
10. Total Disbursements/Obligations This Statement S l DO 0 0‘ D 69,
I 1 T B A A
pr————— ———mreras ———— ——
Under penalty of perju ertify that this statement is true, correct and complete. -

YYPE OR PRINT NAME A E_v\o,d' (Ov

SIGNATURE 1 | : DATE lol : l; g

NOTE: Submisgion of fulse, eroneous ar incompiéls information may subjact the person sigrung this statemant lo the penaiiies of 2 U S.C. §437y.
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